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Revision:HCFA-PM- 91-10 (MB) 

DECEMBER 1991 


State/Territory: North Dakota 

Citation 4.14 Utilization/Quality Control 

42 CFR 431.60 

42 CFR 456.2 (a) A Statewide program of Surveillance and 

50 FR 15312 utilization control has been implemented
that 

1902(a)(30)(c) and 

1902(d) of the 

Act, P.L. 99-509 

(Section 9431) 


1902(a)(30)(C)

and 1902(d) of the 

Act, P.L. 99-509 

(section 9431) 


safeguards against unnecessary or inappropriate 

use of Medicaid services available under this 

against excess payments, that
and 

assesses the quality of services. The 

requirements of 42 CFR Part 456 are met: 


-x Directly 

-	By undertaking medical and utilization
reviewrequirementsthrough acontract with 
a Utilization and Quality Control Peer 

Review Organization (PRO)designated under 

42 CFR Part 462. The contract with the 

PRO-


(1) Meets the requirements of S434.6(a); 


(2) 	Includes a monitoring and evaluation 

plan to ensure satisfactory

performance; 


(3) 	Identifies the services and providers

subject to PRO review; 


(4) 	Ensures that PRO review activities 

are not inconsistent with the PRO 

review of Medicare services; and 


(5) 	Includes a description of the extent 

to which PRO determinations are 

considered conclusive for payment 

purposes. 


- Quality review requirements described in 
section 1902(a)(30)(C)of the Act relating 
to services furnished by HMOs under contract 
are undertaken through contract with the 
PRO designed under 42 CFR Part 462. 

- By undertaking quality review of services 
furnished under each contract with an HMO 
through a private accreditation body. 
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Revision:
HCFA-pll-85-3 (BERC) 

omb 110. 0938-0193 


Citation 4.14 (b) The Medicaid agency meets tho requirements 
42 CFR 456.2 of 42 cfr Part 456, SubpartC, for 
50 FR 15312 control of tho utilizationof  inpatient 

hospital services. 

/x/ Utilization and
-	 medical review are 
performed by a Utilization and quantity 

-// 

Control Peer Review Orgunitation designated 
under 42 CFR Part 462 that has a contract 
with theagency to perform thoro reviews 

Utilization review
is perfonmod in 

accordance with42 CFR Part 456, SubpartH, 

that specifiesthe conditions ofa waiver 
of the requirementsof Subpart C for: 

-// All hospitals (other than mental 
hospitals). 

-/T Those specified in the waiver. 

-/T 100waivers have beengranted 


HCFA ID: 0048P/0002P 
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(BERC1 omb NO. : 0938-0193 

North Dakota 

the agencycaid
citation requirementsmeets 

42 CFR 456.2 Part Subpartfor
of 42 CFR 456, D,control 

of inSO PR 15312 utilization servicesof inpatient mental 

hospitals. 


// 	 Utilization and medical review are 
performed by a Utilizationant1 Quality
Control Peer Review Organization designated
under 42CFR Part 462 that has a contract 
with the agency to
perfom those reviews. 


/ 	Utilization review is performed in 
accordance with42 CFR Part4S6, Subpart H, 
that specifies the conditions of a waiver 

e requirements of Subpart D
for: 

11 mental hospitals. 


-/Those specified in the waiver. 

HCFA ID: 00\8P/0002P 




4a 


rn So. 09384393 

citation

42 rn 456.2 
50 rn 15312 
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r e v i s i o n  HCFA-PM-85-3 (BaaC)
HAY 1985 

state NORTH DAKOTA 

rn IJO. 0938-0193 

42 cfr 456.2 
4.14 (4) The Medicaidcitation agency meets the requirements of 

42 cfr P a r t  456, Subpart I, f o r  the control of 
50 ?R 15312 	 u t i l i z a t i o n  of skilled faci l i ty

services 

-// Util izat ion and medical review are 
performed by a Util izat ion and Quality
Control Peter Review organization designated
under 42 CFR Part  462 that has a contract 
with tho agency to performed perform thoro reviews . 

f i  u t i l i z a t i o n  reviews is performed in 
accordance with 42 CFR Part  456, subpart H, 
that spec i f ies  th8 conditions of a waiver 
of the requirements of Subpart B for:  

-/x/ ~ 1 1skilled nurs ing  fac i l i t i es .  

-// Those specified i n  the waiver. 

-/T 100 waivers have been granted. 

HCFA/DPO-Region Vfll 

rn no. ~ b - 9  
Supersedes 
rn uo. 7.5-s=L 

Approval Date 5-/fh Bf f effective Date 

HCFA ID: 0048P/0002P 

\ 
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Revision:
HCFA-PK-85-3 (BERC) 
may 1985 

State: NORTH DAKOTA 
omb NO. 0938-0193 


Citation 4.14 s ( e )  Themedicaidagencymeetstherequirements

456.2 Part Subpart F, for
42 CFR 	 of 42 CFR 456, Control 


utilization of intermediate
50 FR the care 

facility services. Utilization review in 

facilities is provided through: 


/T Facility-based review. 

-/7Direct review by personnel of the medical 
assistance unitof the State agency. 

-/T Personnel under contract to the medical 
assistance unit of thestate agency. 


-/T Utilization and Quality Control Peer Review 
Organizations. 

-/yAnother method as described in attachment 
4.14-A 

. ./X/ 'pua op more of the above methods.- -_-__ _  ~~ ~ 

attachment 4.14-B describes the 

circumstances 

used. 


-/T lot applicable. 
services are not 

TN Mo. g 6 - 5 

Approval
Supersedes Date 4128/8b 

TN No. 7 5 - 2 2  

under which each method
is 


Intermediate care facility 

provided under this plan. 


HCFA/ DPO-Region Vlll 

Effective Date 


HCFA ID: 0048P/0002P 
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Revision: HCFA-PM- 91-10 (MB)

DECEMBER 1991 


State/Territory: North Dakota  

Citation 4.14 Utilization/Quality control (Continued) 


1902(a)(30) (f) The Medicaid agency meets the requirements of 
and 1902(d) of section 1902(a)(30) of section 1902(a)(30) of 
the Act , the Act for control of the assurance of quality
P.L. 99-509 furnished by each health maintenance 
( Sect ion9431) organization under contract with the Medicaid 
P.L. 99-203 agency. Independent, external quality reviews 
(section 4113) are performed annually by: 

- A Utilization and Quality Control Peer
Review Organization designated under 42 

CFR Part 462 that has a contract with the 

agency to perfomthose reviews. 


- A private accreditation body. 

- An entity that meets the requirements of
the Act, as determined by the Secretary. 

The Medicaid agency certifies that the entity

in the preceding subcategory under 4.14 (f) is 

not an agencyof the ,State. 



